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LOUISIANA BOARD OF ETHICS

]

DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b) =

r_\_‘.l1

L

STATE {F LOUISIANA :
PARISH OF MADIS gl
i)

[, Jobhm H, Wilkins

, residing at_912 Ella Steest, Tallulah, LA 71232
(Nume)

eiling Address, including Cibe & Zip Code)
do declare that &
1.

That this disclogure statement is made pursuant to LEA-RS. 421111 SR(2)(b) for the year beginning
on January 17, 2005

{Year)
2.

That [ am a Chief Executive / Board BMember ! { Conpissioner?) (circle one) of the
Malisogn Parish Hospital Service District / Public Trust Authority
(Nams)

and have served in this capacity since zacmet 9, 2000
(Mo} (Duy)  (Year)

p—)

R
That my immediate family member, defincd by LSA-R.S.42:1102(13) a3 his children, the spouscs
of childten his brothers, his sisters, the spouses of his prothers, the spouses ofhis sisters, his parents,

his spouise, gnd the parents of his spouse. i employed by the described Hospita! Service District /
Public Trust Authority, The facts of such employment are s follows:

Wame of fmmediate Family Membes: Nomg _
Relation of Immediate Family Member:
Pusition:

Diate employed (month, day, year):
Applicable Exception {vheck all that apply):
Emaployed by Hospital Service District/ Pablic Trost Authority for more than

one yeat prior to filer becoming the chief excoutive or a hoard member ot
commissioner of the Hospital Sarvice Districl / Public Trost Authonty

Serving in public employment continuously since April 1, 1980, the effective
date of the Code of Governmental Ethics

Hospitsl Servico District / Public Trust Aunthority hes a district populaticn of

100,000 or less and the family member is employed us a licensed physician
or registered nurse,

A O D) Ny

EignEtu[Q\Sﬂﬁef Executive, f—iospita] Board Membear or Commissioner

NQTE: These disclosure siatements are du by January 3™ of each year that you have an immediate family
rmenber employed by the hospital servies district ar hospital public trust authority, This Disclosure Statement most

be filed even if you filed one last year or at any uther time during the yeur and the informatien you disclosed has
nok changed.

[f a hospital service district or public trust authority board member or if a chief executive does not heve any
[ty 1}

Egﬁ;te furmily memmbers employed by the hospital, then ke is not ra.]_mla to file & disclosure staternent,

Failure o finaely submit n required disclosure stateraent will reault in the imposltion of an automatic late fee

of $50.00 per day, with a maximum penalty of $1,500. 1T IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMEBER

OR CHIEFEXECUTIVE WHO HAS AN IMMEDIATE FAMILY MENVIBER EMPFLOYED TOSEE THAT
THESE STATEMENTS ARE TIMELY FILEDM
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